Indiana State Police Methamphetamine Laboratory Qecurrence Report

1his form comptics wilh the statpory requitement set foeth in [ 5-2-15-3.

Date: 04-15-2008 Address: 804 15 Dude St

Case #: 32128375 Sullivan, IN

County:  Sullivan 47882

Type of Laboratory Seizure (check one) Seizure Location {cheek all that apply)

[ ] Operational Lab ' ' Z Residence ] Holel/Mutel

g Chemical/Glasswarce/Equipment fonly) - | Outbuilding [ ] Open — No Structure
L Dumpsite {ounly) [ ] vchicle ] Other:

Tiems Found: Location (hedrowm, kitchen, open air, etc)
{check all that apply)
[] Lithium/Ammeonia Reaction{s):

[] Red Phosphorous/Todine Keaction{s):
[ ] Flarrmmable Solvents:
[] Water Reactive Metal (Tithium): .

0] Anhydrous Ammonia: Craraye

[ ] Hydrochloric Acid Gas Generator(s):
Corrosive Acld: Garage

[] Corrosive Base:

[ ] Other (item and location):

Child under age 18 discovered (check one) Investigative Information !

[ Yes 4 fnumber present) Lphedrine/Pacudoephedrine Tracking Log '
I No [] Retail/Merchant Tip : -
#If ves, fax repart to Child Protective Services D<) Other: Assist other avency i

'Fhis report is to Ee faxed fo the followine agencies thai serve the location:

Fire Department: Sullivan FD Tax: 8§12-268-3837
' Lax: %12-268-0423
Fax:

Health Department: Sullivan County

Child Proteclion Service: WA

For {urther information regarding this methamphelamine laboratory, contact
Investigating Officer: 5/pr Riteh Revnolds Phone 812-299-1151

A4 This form is W be faxed to the Tirs Depactiment, Heallh Department and/or Child Protective Ssrvices Department
lisled within 24 hours of scene pracesaing.
##* This form s Lo be included with the case file, and a copy sent 1o the Clandestine Labaratory Team Leader lor retention,




